Jan 20 10 05:07p Michelle Rosenberg 508-405-0048 p.1 

RECEIVED 
CENTRAL FAX CENTER 

176 Federal Street. 5 th Floor 
Boston, MA 021 10 
Tel: 508.405.0048 
Fax: 617.737.5020 
www.patentgc.com 




Commissioner of Patents and 

From: Micne n e B . Rosenberg 



Trademarks 


Fax: 571-273-8300 


Pages: 1 7 (including this fax cover sheet) 


Phone: 


Date: January 20, 2010 


Re: USSN 09/730,299 


cc: 


□ Urgent □ For Review 


□ Please Comment □ Please Reply □ Please Recycle 


• Comments: 



EXPEDITED PROCEDURE 



JAN 2 0 2010 



Pate 



nt GC 



mm 



PAGE 1/17 * RCVD AT 1/20/2010 5:03:35 PM (Eastern Standard Time] * SVR:USPTO-EFXRF-6/9 * DNIS:2738300 * CSID:508 405 0048 * DURATION (mm-ss):12-02 



Jan 20 10 05:07p 



Michelle Rosenberg 



Doc Code: TRAN.LET 

Document Description: Transmittal Letter 



RECEIVEb 

508-405-0048 CENTRAL FAX gENTER 

JAN 2 0 2010 



TRANSMITTAL 
FORM 

(to be used for alt correspondence after inrtiat fiting) 



\^ Total Number of Pages in This Submission 16 



PTO/SB/21 (07-09) 
Approved for use through 07/31/2012, OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



tng PapefYfgrH ftgtfWqiPP fttt Of ng OfirSQnS am ffWUifyl tP feSDOnd to a collection of inform*!.™ «nte«« it d isplays a valid OMB control numb. 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/730.299 



12/5/2000 



Kenneth H. Folcnuk 



3686 



Pass, Natalie 



heatre01.012 



ENCLOSURES {Check ail that apply) 



0 
0 



0 
□ 

□ 

□ 
□ 



Fee Transmittal Form 
0 Fee Attached 

Amendment/Reply 

0 After Final 

□ Affidavits/declaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

t I Landscape Table on CD 



Remarks 



□ 

□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 



Slatus Letter 

0 Other Enclosure(s) (please Identify 
below): 

-Request for Continued Examination 
Transmittal (1 page) 
-Credit Card Payment Form for RCE fee 
-Credit Card Payment Form for extension of 
time fee 



Finn Name 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Signature 



2 



Printed name 
Date 



Michelle B. Rosenberg 



January 20, 2010 



"| Reg. No. J 4Q ^ 



CERTIFICATE OF TRANSMISSION/MAILING 



suffid^ * feCS JT ile lr3n3mitted 10 toe USPTO or deposited with the United Slates Postal Service with 

the TdaTe £Se*w envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 on 



Signature 




Typed or printed name Michelle B. Rosenberg 



Date 



January 20, 2010 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PACE 2/17 * RCVD AT 1f20/201O 5:03:35 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-6/9 • DN1S:2738300 * C SID: 508 405 0048 * DURATION (mm-ss): 12-02 



Jan 20 10 05:08p 



Michelle Rosenberg 



RECElvcD 
508-405-0<DeNTRAL FAX C^ffER 

JAN 2 0 2010 

PTCVSB/17 (10-08) 
Approved for use through 06/30/2010. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Effective on 12/08/2004. 
Fees pursuant to the Consolidated Appropriations Act, 200S (H.R. 481 S). 

FEE TRANSMITTAL 

For FY 2009 



S I Applicant claims small entity status. See 37 CFR 1.27 



. TOTAL AMOUNT OF PAYMENT 



($) 00 



1 Complete if Known ^\ 


Application Number 


09/730, 299 I 


Fifing Date 


12/5/2000 


First Named Inventor 


Kenneth H. Falchuk 


"I Examiner Name 


Pass, Natalie 


Art Unit 


3683 


Attorney Docket No. 


healre01.012 J 



METHOD OF PAYMENT (check all that apply) 



CZI Check EZI Credit Card ^Money Order C^None D Other (please identify) 

Deposit Account Deposit Account Number: (Deposit Account Name: 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
□charge fee(s) indicated below □ Charge fee(s) fndica(ed beIow except for the fi) jng ^ 

0 Charge any additional fee(s) or underpayments of fee(s) f/1 Crecfit anv ove rDavments 
under 37 CFR 1.16 and 1.17 L_J ureon an V overpayments 

WARNING: information on this form may become pubRc. Credit card information should not be Included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Tvoe 



FILING FEES 

Small Entity 
Pee ($) Fee f$) 



SEARCH FEES 

Small Entity 
Fee (?) FeeJ$) 
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Reissue 
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listings under 37 CFR 1 .52(e)), the application size fee due is $270 (S135 for small entity) for each additional 50 
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✓ 50 = 



w (round up to a whole number) x 



4. OTHER FEE(S) 

N on- English Specification, S 1 30 fee (no small entity discount) 

Other (e.g.. late filing surcharge): jRe^ui&Lfor RCE fee (S405) and 3 month extension fee fS555) 



Fees Paid ($1 



$960 



SUBMITTED BY 



>e> Michelle B. Rosenberg 




Signature 



Name (Print/Type) 



Registration No. 
(Attorney/Agent) 



40,792 



Telephone 508-405-0048 



Date 1/20/2010 



This collection of information *s required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public which is to file (and by the 
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and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
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